Comj 



SEP l 4 



PART B - FEE(S) TRANSMITTAL 

d^his form, together wiln applicable fee(s), to: Mail Mail Stop ISSUE VZ ; E 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (57 1)-2 73-2885 



^nmSSR2n h,S J2j^ h °^ ld be -^.for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks I through 5 should be completed where 
tTcSlf^^^^l P ° nden A C ! ? C i. Ud !C g thC Pate Sl' a , dv , an £ e ? r ^ erS ar V d notlf,cat,on of maintenance fee. will be mailed to the current correspondence address as 
^^^WSSS^o ° f C othem,se in Biock b V ( a ) specifying a new correspondence address, and/or (b) indicating a separate "FEE ADDRESS" for 



CURRENT CORRESPONDENCE ADDRESS (Note: Use Block I for any change of address) 

03oo7</ 

*; 7590 06/11/2009 

TAFT STETTINIUS & H0LLISTER LLP 
425 WALNUT STREET, SUITE 1800 
CINCINNATI, OHIO 45202-3957 



Note: A certificate of mailing can only be used for domestic mailings of the 
Fee(s) Transmittal. This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
I hereby certify that this Feets) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or being facsimile 
transmitted to the USPTO (:>7I ) 273-2885, on the date indicated befow. 





SHARON A. SHELTON^ PARALEGAL <p+*a** 




(Signature} 


.SEPTEMBER 11, 2f009 


(Date* 


| APPLICATION NO. FILING DATE FIRST NAMED INVENTOR | ATTORNEY DOCKET NO. 


CONFIRMATION NO. 



Peter M. Bonutti 

TitLE OF INVENTION: B1COMPARTMENTAL KNEE IMPLANT AND METHOD 

/ 



?8 tr -Au3-O l il J- 6924 



APPLN. TYPE 



SMALL ENTITY 



ISSUE FEE DUE 



PUBLICATION FEE DUE 



PREV. PAID ISSUE FEE | TOTAL F£E(S) DUE jj DATE DUE 



nonprovisional 



NO 



$1510 



$0 



$0 



$1510 



09/11/2009 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



PHILOGENE, PEDRO 



3733 



I . Change of correspondence address or indication of "Fee Address" (37 
CFR 1.363). 

□ Change of correspondence address (or Change of Corresoondence 
Address Form PTO/SB/ 1 22) attached. ^ 

□ "Fee Address" indication (or "Fee Address" Indication form 
«PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 

Number-is required. 



09/15/2689 EARE6AY2 88086872 10727298 
81 FC;1501 1518.08 OP 

2. For printing on the patent front 



606-088000 



(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



9.B8 OP 

1 TAFT STETTINIUS & 



HOLLISTER LLP 



3. ^SSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

reeordatfonafset SSfi?, Stel^S^^WS^J^ " '^"^ ^ d ° CUment ™ * 



(A) NAME OF ASSIGNEE 

MARTECV -LLC«7 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

EFFINGHAM, ILLINOIS 



Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual Q Corporation or other private group entity □Government 



4a. The following fee(s) are submitted: 
Issue Fee 

□ Publication Fee (No small entity discount permitted) 
Advance Order - # of Copies j 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 



4b. Payment of Fee(s): (Please first reapply any previously paid issue fee shown above) 
$9 A check is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

® The Director is hereby authorized to charge the required feets), any deficiency, or credit any 
overpayment, to Deposit Account Number^ Q^ 3 Q 7 2 (enclose an extra copy of this form) 



NOTE: The 
interest as sh 



_ □ b. Applicant is no longer claiming SM ALL ENTITY status. See 37 CFR 1.27(g)(2). 

^^^^^g^^ag fcdenTk d Offic 1 e a " y0 " e ^ 3 ^ ° f age "' ; °< « < 




Date 



09/11/2009 



Typed or 



Registration No. 48,787 



an application. Confidentiality is ^vemed'by 35 U.S.C. 122 and 37 CFR I jT Sttte li ' o comp etc ^^^^^ 

hlS^ H he H USP \°- 2Ste Wi " Va 7 *?F n ?h Up ° n ^ ^vidtial case. Any comments on ^^^^^^^ff 

this torm and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and Trademark Office U S Department ofCommerce P O 
^iLi^^^^^^^^oYi^ 1 . 11 :^^ 23 1 31450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO Commissi 



Alexandria, Virginia 223 1 3-1450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



PTOL-85 (Rev. 08/07) Approved for use through 08/3 1/2010. 



OMB 0651-0033 U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 




. PART B - FEE(S) TRANSMITTAL 
id this form, together witn applicable fee(s), to: Mail 



Mail Stop ISSUE VcCE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, Virginia 22313-1450 
or Fax (57 1)-2 73-2885 



HONS 

appi 
indicai 

maintenance fee 



.jrm should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required) Blocks I through s ghm.lH ™ i I A — r~ 

notifi c^ion? ° fd irectcd °* c ™ sc « n B, ° ck (a) specifying a new correspondence address; and/or (b) indicating a separate "?EE A\ DDRESS" ^ 

— _ ^ l *y 

Note: A certificate of mailing can only be used for domestic mailings of the 
ree(s) rransmittal This certificate cannot be used for any other accompanying 
papers, bach additional paper, such as an assignment or formal drawing must 
have its own certificate of mailing or transmission. 



CURRENT CORRESPONDENCE ADDRESS (Hole: U« Block I for any change of address) 
03007^ 

7590 06/1 i/2009 

TAFT STETTINIUS & HOLLISTER LLP 
425 WALNUT STREET, SUITE 1800 
CINCINNATI, OHIO 45202-3957 



Certificate of Mailing or Transmission 
1 hereby certify that this Feeis) Transmittal is being deposited with the United 
Mates Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or beinn facsimile 
transmitted to the USPTO 01 1 ) 273-2885, on the date indicated below 





SHARON A. SHELTONp PARALEGAL (Dcpo<.ioA«™, 


^SAa^-^JQ* \J+4Lj^Ctk. (sign*™ 


SEPTEMBER 11, /009 tom 


| APPLICATION NO. FILING DATE FIRST NAMED INVENTOR 
10/727.290 n/m/7om ^ ■ 


ATTORNEY DOCKET NO. CONFIRMATION NO. | 



TflTE OF INVENTION: BICOMPARTMENTAL KNEE IMPLANT AND METHOD 



?8tT AO3-0I2D- 69?4 

~botJpf(o - 6AJOOS-C2 



APPLN. TYPE 



SMALL ENTITY 



ISSUE FEE DUE 



PUBLICATION FEE DUE | PREV. PAID ISSUE FEE | TOTAL FEE(S) DUE | DATE DUE 

$0 $0 SI 5 10 no/nn/vm 



nonprovisional 



NO 



$1510 



09/11/2009 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



PHILOGENE, PEDRO 



3733 



606-088000 



^i£ h ? 1 ¥A of COrreSpondence address or indication of "Fee Address" (37 
OF R 1 .363 ). 

□ Change of correspondence address (or Change of Correspondence 
Address Form PTO/SB/ 1 22) attached. 

A^^"^?^ 011 < or " Fee A<W«sss" Indication form 
.PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

( 1 ) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



T AFT STETTINIUS & 
HOLLISTER LLP 



3-^ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 



(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

MARTEC , LLC EFFINGHAM, ILLINOIS 

Please check the appropriate assignee category or categories (w ill not be printed on the patent) 

4a. The following fee(s) are submitted: 
Issue Fee 

Q Publication Fee (No small entity discount permitted) 
Advance Order - # of Copies J 



□ Individual 50 Corporation or other private group entity U Government 



4b. Payment of Fee(sJ: (Please first reapply any previously paid issue fee shown above) 
(jsj A check is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached 



® The Director is hereby authorized to charge the required fee(s|. any deficiency or credit anv 
overpayment, to Deposit Account Number. J>Q_ 3 QJ^2_ (enclose an extra copy of this form} 



5 Change in Entity Status (from status indicated above) 

□ a. Applicant claims SM ALL ENTITY status. See 37 CFR 1.27 

NOTE: The Issue Fee and Publication 
interest a s sho 
7* 



Authorized Sj 



Typed or/printed 




□ b. Applicant is no longer claiming SMALL ENTITY status Sec 37 CFR 1. 27(g)(2). 



gg^^^gg Tragk^" 70 " 6 ° th£f ' ha " ' h£ aPP ''? am; 3 fCg,SCefed aW °™ y \ " g ^gneT^nS^ 




Da[e 09/11/2009 



WILLIS 



Registration No. 48,787 



izgBz ^^S^^^^N¥l3S¥^?h^^^ or r 7 a w 5 the public M F ,o r,k »^ s 

submitting the completed applicaUon form to the USPTO Time will S der^nV^ E ftSEEtf ° ' 2 """"^ '° C T P ' C,C - '" cluiim " & ibe " n &- preparing. ar-J 
this fonn and/or suggestion^ Tor reducinc this burden <hn»IH Zn, i^, rFJ?} ? ^ Z ^^'^f^ comments on the amount ot tunc vou require to complete 

Box .450. Alexandra. Vugi^f^^Sa TO NOT SENDFEK OR XOMPLmDI TOR^TO TOB ^^ T SENI?W?? ,Ce - U S TT 1 « C S7 m T e - P ° 
Alexandria, Virginia 22313-1450. wmruicu ruwvii iu I Ulb ADDRESS. SEND TO: Commissioner lor Patents. P.O. Box ! 4 50. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of informauon unless it display, a valid OMB control number 



PTOL-85 (Rev. 08/07) Approved for use through 08/3 1/2010. 



OMB 0651-0033 U.S Patent and Trademark Office. U Y DEPAR I MEN 1 OF COMMhRCI: 



